MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, 63—024082

, N
. STATE FILE NUMBER
. Registration Diatrict No. ___ /_ZL}'nmuv Registration District Noj Q@ O A pegistrar's No. -__Lﬂﬂ-
BO NOT WRITE AMEMDED
ON THIS STUB - T FILEDJUN T 71963 —

1. PLACE OF DEATH : 2. USUAL. IESIDENCE (Wquﬂ deceased lived. If institution: Residence before
VS 300

8. COUNTY Jacks M a. STATE Mo. b. COUNTY Jackson admitsion}
Rev. 4/59 b, CCI)LY {If outside corporate limits, give TOWN:’:HIF only) Length of stay in 1b <. CCI,LY Inside Limits
TowN Kansas City : 28 Yrs. TOWN Ksnsas City YesX] Mo []

¢, FULL NAME OF {If NOT in hopital, give location) tnside Limits d. STREET {It cutside, give location) Reside on Farm

. 55
WSINION General Hospital- vl rog . 3315 Moulton 0 %B

3. (!‘:AME OF DECEASED First Middle Last 4, D(.;FVE Month Year
or print] - 2
¥pe or print) Ophelia Saunder pearw  May 31, 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married {3 ls. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ! YEAR If UNDER 24 HR
Fenale Negro Widowed [ Diveorced K 6 14 1895 67 Yrs Months | Days l Hours Ain.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR _INDUSTRY] T1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri t of ki life, if retired .
Hongew] o e evenifreied) | o ousework Edvardsville, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Wylie J. Bennett Martha Goodin Willie Saunder:
15. WAS DECEASED EVER IN U.5, ARMED FORCT“ 14 —eaciar eesnnany NQ, 17. INFORMANT Address

(Y ,ono, or unknown]l (1f yﬂ.ﬂgnnglr or dates Alpha Garlington 12]4'5 A.lln, K- c . KanBaB

18. CAUSE OF DEATH (Enter only one cause per line far {a}, {b), and {c). . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED . . ONSET AND DEATH
IMMEDIATE cause ) _Frobable  acute congestive heart failure

2
333’73

DATE AMENDED

DOCUMENT

Conditions, if any, ‘DUE TQ (k)
which gave rise to
above cause (a),
stating the under- . .
lying cause last. DUE TQ (<) 3

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 11, 1¥ deceassd was female was
disease condition given in PART 1 [a) there a pregnancy in last 90 days.

Acute myocardiaX infarction - - | O Yes | O Ne | £ Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART H of item 18.)
PERFO MD% ] O [m] e . L.
YESOJ MO - .

20:. TIME OF  Howl  Month, Day, Yeer |
INJURY am.

USE BLACK INK
OR ,
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20F. CITY, TOWN, OR- LOCATION COUNTY
. WHILE AT WOR| farm, factory, street, office bldg., etc.) - i

NOT WHILE AT W%RK a0 )
21. 1 antended the deceased from 5—2 8—63 to. -31-63 and last uw':'m alive on. 5_3 1-63

Death oc..uncd (1} l'l. 35 Am on the date stated above, and to the best >f my knowledge, from the causes stated.

a [Degras- o 275, ADDRESS . 72¢. DATE SIGNED
27Zn. SIGNATURE &6\\ } o ?‘d &m Cherry 5_3]_.63

23a. BURIAL, CREMATION, | 23b. DATE Lwe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

irial TP t. St. Marye Kansas City  Missouri

$ Burial 6-4-1963
25. DATE RECD. BY LOCAL REG. | 24. REGI ‘S SIGNATURE
| e -S.63 W AtZf oy

24. FUNERAL DIRECTOR - ADDRESS
on R Side) f

MEDICAL CERTIFICATION

8

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Jones & Stevens 2315 Linwood Blvd.

{Licansed Embal ‘.

<




RSP R I
- C STATEMENT BY LICENSED EMBALMER
| hereb'y certify that the body -whose name hﬂon the reyld/e/of:h)is certificate was ‘embalmed by me,
or by / _ . - Sjuden:}mb{m/r No._

warking under my personal suypﬂ.
Student . h

Signature of Student Embalmer
b .

with the above consfltfnes grounds for revocation of-license).
If embalmed by a STUDENT, he al;o shall .sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above.,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiN/(Fan

+




